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Revision. HCFA - PAS - 91`- 4 ( BPD) OMS No.: 0938 - 

AUGUST 1991

State New R ahar

SECTION 2 - COVERAGE AND ELIGIBILITY

it tin Zai cat ina

42 CFR Furnishing
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pplicati zns, t ining li ibility, and
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Revision: Hcrh- M- 93- 2 ( MB) 

MARCH1993

State: NEW HAMPSHIRE-- 

Citations

4 2, 1 ( b) ( 1) Except as providedin items 2. 1( 1)( 2) and

435. 914 () below, it i i l are entitled to

1902( )( 3 ) Medicaid services under the plan during the
of the Act three months preceding the month of

application, if they were, or on li tion

would have been, eligible. The effective

data of prospective and retroactive
eligibilityspecifiedin ATTACHMENT

2. 6- A. 

1902 ( e) ( ) and ( 2) For Individuals who are eligible for
1 5 ( a) of the Medicare cost- sharing xpen

Act qualified Medicare arsaf icia iaa under
section 1902( a)( 1 )( )( ) of the Act, 
coverage Is available for services furnished
after the and of the month in which the
individuall i first determined to be

qualified Medicare beneficiary. 
ATTACHMENT 2. 5-, A specifies the requirements

for7etermInatIon of eligibilityibilit for this

group. 

1902( a)( 47) and X () Pregnant women are entitled to ambulatory
1920 of the Act prenatal care under the plan during a

pray ; ive eligibilityrind In accordance

with section 1920 of the Act. 
ATTACHMENT 2. 6- A
specifies13FTo—termln-&=ton of

group. 
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Revision: HCFA -PM - 91- 8
October199

State/ Territory: 

Om

U3

New Hampshire

1( d) The Medicaid agency has procedures c take

applications, assist; pplcnt, and perform
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TN Inc m 1- 25 MAR 1 ! 
Supersedes approval Date

N No. 91- 20

Effective Date

HCFA Ili: 7985E

12/ 01/ 91
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Revision, HCFA - PM - 91- G ( BPD) OMB No.: 0938- 
AUGUST 1991

States New Ham shire

Citation 242 Covera e and gonditionj of CliqQ111&v
4 2 CFR
435. 10 Medicaid is available to the groupsspecified in

AjAQUM ® 2 - Ab

L7 mandatory categorically needy and other required
special groups only. 

tel mandatory categorically needy, ; other required ' special

groups, and the medically needy, but no tither
optional groups.' 

L mandatory categorically needy, other required special

croups, and specifies)' optional groups. 

mandatory categorically needy, other required special

groups, specified optional', groups, and the medically
needy. 

The conditions of eligibility that must be met are
specified in A= ACMENI 2n6 - A. 

All applicable requirements of 42 iCFR part 435
and sections 902( )( I ) A){ i;)(IV), ( V), and ( VI), 

190 ( a)( 10)( A)( ii)(XI), 1902( a)( 10)( E) 1902( 1) and ( m), 

19 ( ol. ( a) and ( sl® 1920. and 1925'Iof the Act are met. 

tive Date 11/ 01/ 91



3

Revision: HCFA- PM- 87- 4

0
OMB go.: 0938- 0193

MARCH 197

State: 

Citation 2. 3R_esidence

435. 10

435. 403, and Medicaid is furnished to eligibleindividuals who

19 2( b) of the rresidents of the State under ' 42 CFR 435. 4031

Act, P. L. 99- 272 regardless whether or not the individuals

Section 9529) maintain the residence
I

permanently or maintain it

cl P. I. 9- 509 at a fixed address. 

Section 9405) 

TV No ffi

Supersedes Approval t tit

TV € 3m 86--8
HCFA ID: 1006PI0010P



14

Revision: HCFA -PH -87- 4 ( OMB go.- 0938- 03193

MARCH 1987

State: 

Citation 2. 4 Alindness

2 CFR 435. 50b

42 CFR 435. 531 All of the requirements of 42 CFS 435¢ 5 0
AT - 78- 90 42 CFR 435. 531 are met. The more restrictive

AT - 79- 29 definition of blindness In terms of ophthalmic
measurement used in this plan is specified In
ATTACIggNT 2. 2-. 

TV go. 

Supersedes Approval date Effective Date
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icon: HCFA- PM- 91- 4 PIS) 
August 19911

State: New Hain

Citation 2. 5 Disabil tr

42 CFR

35. 121, 
35. 540( All of the requirements of 41

435. 541 are met. The State

inability used under the SSI
restrictive definition of dis
Items . of ATTACHMENT 2. 
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Revision: HCFA - PM - 92- 1 MB) 

FEBRUARY 199

State: New Ham shire

Citations} 2. 6 Financial li lbility

42 CFR a) The financial eligibility conditions for
435. 10 and Medicaid -only eligibility groups and for
Subparts C & H persons deemed to be cash assistance

1902( a)( 10)( )( i) recipients are described in ATTACHMENT 2< 6- A. 
III), ( IV), M, 
VI), and ( VII), 

1902( a)( 10)( A)( i) 

IX), 1902( a)( 10) 

A) ( ii) (, 1902
ros)), 

a) j11.0) (` s+), 

1902( f), 1902( 1) 

and ( m), 

1905( p) and ( s), 

1902( r)( 2) 

and 1920

OFFICIAL

TN No. 92- 5
Suprsds ApprovalSupersedes Data Effective Hate C1- 01- 9

TAT No. 91- 2



n 0938- 0193

SEPTEMBER 1986

state/Territory: 
New Hampshire

2. 7 i Stmt

431. 52 and Medicaidis furnished under the conditionsdo

1902( b) of the specified42 CTR 431. 52 to an eligible

Act, P. L. 99- 272 individual who is a resident of the State

Sections 9529) while the Individualis in anotherState, to the

same extent that Medicaid is furnished to residents
In e State. 
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